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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



765-001 



Application Number 



COMPLETE IF KNOWN 



ROBERT WITKOWSKT 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor. I hereby declare thai. 
My residence, mai.ing address, and dfeenship are as sla.ed below next lo my name 

FLAG WAVING APPARATUS 



the specification ol which 

B is 



□ 



attached hereto 
Oft 



was filed on (MM/OD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DO/YYYY) 



(if applicable). 



X ^^V^^t^^^ t ^^^ <* above specification, hduding the daims. as 

er ebv rHim t - 



j s ; "~ w»w*Kiuon-«>pan application • wwiwuonai or 

applcaton on whid. prbri, y is cfa.,™, ™ or any PCT mtemabonal appLcaton having a filing date tefixWThat oMte 

Prior Ff\rml~~ A t' 1 — ^ 



Prior Foreign Application 
Number(s) 



ifn/Xlf 1 ?^ 1 Application 
60/451 , 154 



Q 



Country 



USA 



Foreign Filing Date 
(MM/DO/YYYY) 



03/03/03 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ □ 

□ □ 

□ □ 

□ □ 
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.c ti uk COMPLETED FORMS TO T„ (S A ODr,ES S ^.nTnTTr "? " " S "•'«* — 0» •ce. Washington. OC 

a =»fcN D TO Ass-J.ant Comm,ss,on e r lor Pa.enis. W«h.n 9 .on. OC ?0?3 I 



PTQ/Se/01 (03-01) 
Approved for use ttvouQh 10/3 1/2002. OMQ 06514)039 
U.S. Peter* end Trademark Office; U.S. DEPARTMENT OF CQUUFar-c 



, rwoucuon oi mj, no persons ere reoureo 10 respona 10 a coaecuon w raormeuon unless X contains a vaSd OM8 coAfmi 

[ DECLARATION — Utility or Design Patent Application 


Direct aaccxrespondence to: Q ^S^eT^S « Q Correspondence address be*w 


* Name CLIFFORD G. FRAYNE 


Address 136 Drum Point Road/ Suite 7A 


c*y Brick 


State W 


ZIP 08723 


Country US 


Telephone 732-262-2075 


Fax732-262-2081 


[^^.y e ?f re u lhat a " statements made herein of my own knowledge are true and that all statements made on information and belief 
™tZr^ - 1 be .! rue: and furtnef that these statements were made with the knowledge that wfllfut false statements and the like so 
C^L^^™^ e , by fine <* ^sonment. or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the appication or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


1 1 A petition has been filed for this unsigned inventor 


Given Name 

(first and middle (if any]) ROBERT 


Family Name 

or Surname WITKOWSKI 




Date P\0\0^ 


Residence: City Toms Mwr 


State NJ 


Country US 


Citizenship US 


Mailing Address 2016 I/inpynnrl T*n<* 




oty Toms River 


State NJ 


ZIP 08755 


Country US 


NAME OF SECOND INVENTOR: j fl A petition has beer 


i filed for this unsit 


jned inventor 


Given Name 

'(first and middle (If any]) [ 


: amlly Name [ 
>r Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 




City 


State 


ZIP 


Country 


-* J A 0 * 0 **' 0 ™ 1 inventors are being named on the supplemental Additional Inventor(s) sheei(s) PTO/S 


>8/02A attached hereto 
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Pteasc type a pius sJgn (♦) Inside this box 



+ 0 



r 



tws. 



A^o^kxw.lNrou^ 10/3 1/2002. 0«8 0C5 1 -O0V5 
U.S. P«l«o£ «od Trademark <XCc«: U.S. OEPARTU£KT Of COUMPn<~cr 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


— "Wiiw. 


R(ing Oale 




First Named Inventor 


ROBERT WITKOWSKI 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


765-001 J 



I hereby appoint: 

D Practitioners al Customer Number £ 



Or? 



Practitioners) named below: 



fYace Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


JXTFFDRn 0. FRAYNTT 


?7,M7 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United Slates Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 



OR 



pn Firm or 

— IrKfrKlwaLManifi, 



Address 



CLIFFORD G, FRAYNE 



136 Dnm Point Road 



Address 



Suite 7A 



aty 



Country 



Rrir.k 



I Stale I 



I ZiP I 087?3 



Telephone 



-US. 



732-?6?-?07S 



I Fax I 73?-?fi? -2081 



I am the: 

Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOiSB/96). 



Name 



SIGNATURE of Applicant or Assignee of Record 



RORRRT WTTKH^T 



Signature 



Oate 



forms if ft? *^ventors or assignees of record of *e entire kr^cft^X or ff>e<r representative<s) are required. Submit multiple 

torms if more than one signature k repaired see beW 

O Total of _ 



tofms are submitted. 



8^rd«A Mow* S(a«m«nC. Tfw» lo*m 
?0?3« 



U«COUPt€T60 TORUS TO T«IS AOORESS S<?f<0 TO A,Ml.«lComm„o fl Ho < P,. ( o., W.,f^Q<o« OC?0?3I 



